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While visiting our hospital, an 85-year-old man who had un-
dergone myelography for low-back pain the previous day experi-
enced a sudden-onset, non-localized headache and was admitted
to the ER. The patient was lucid. Since the patient referred to the
headache as the most intense he had ever experienced, sub-
arachnoid hemorrhage was suspected. CT showed high-density
areas of 71 HU, consistent with the intensity of the contrast agent
distributed symmetrically in the subarachnoid space (Fig. 1, arrow
head). The patient was transferred to a neurosurgical hospital,
where follow-up CT revealed the partial disappearance of the
high-density areas, indicating that they were caused by the con-
trast agent used during myelography. The patient was placed un-
der close observation and his headache resolved spontaneously.
The sudden-onset headache was attributed to low cerebrospinal
ﬂuid pressure syndrome, a complication of myelography.Fig. 1. CT showed high-density areas of 71 Hounsﬁeld units distributed symme-2. Conﬂict of interest
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Supplementary data associated with this article can be found in
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